- b MRPQARTTEIER TN g DT AUy FILED
2005 FOR PROFIT CORPORAT'ON ADr 26, 20058 8:00 am

ANNUAL REPORT
DOCUMENT # J87187 ecretary of State
04-26-2005 90159 002 ***150.00

1. Entity Name
APPRAISAL OFFICE OF NORTH FLORIDA, INC,

Principal Place of Business Mailing Address

% TOBIAS A. LATHAM IR % TOBIAS A, LATHAM R
565 KINGSLEY AVE. 565 KINGSLEY AVE.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

RPN G BRI

04232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

59-2835674 Not Applicabte
N ) $8.75 Additional
5. Cerificate of Status Desired [m] Fee Roquited

6. Name and Address of Current Registered Agent

565 KINGSLEY AVE. DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, lyped or prinied name of registerec agent and titke It epplicable. {NOTE: Registered Agent signalurg roquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Wl 1 0. . y
AﬂerF H'Ey’:? 20%5':'5; ‘iif"'fa ggso_oo Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE D
HAME LATHAM, TOBIAS B. JR

STREET ADDRESS | 5536 JACKSON AVE.
CITY-§1-2IP ORANGE PARK, FL 32065

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME -
STREET ADDRESS

anv-si-zv DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CRY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TALE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac withhan address, with all other like owered,
SIGNATURE: %ﬂ 3 it ]  TBias B lation s 2305 Todf 2y V5L

himen|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Eate Dayume Phone #




